_X-RAY—MIGHTY WEAPON IN THI 
TUBERCULOS! 


ACROSS THE 


EDITOR'S DESK 


Needle in a Haystack 


The doctor from out of town and the hotel 
manager were baffled. “Try TB,” said the hotel 
manager. 

Back flipped the pages of the telephone book 
from the name of the county to the T’s. 

No luck. 

The association was not listed under any head- 
ing the doctor or the hotel manager could think 
of, rack their brains as they might! 

This is a true story and one that should never 
have had to be written. If the manager of a 
hotel, familiar with the names of businesses and 
organizations in his medium-sized town, and a 
doctor, interested in tuberculosis and health 
work, cannot find the name of a tuberculosis 
association in the telephone book, it is no reflec- 
tion on their intelligence. It is an indication that 
the name of the association is some far-fetched, 
obscure title. 

In the welter of leagues, societies, health asso- 
ciations, committees, tuberculosis and anti-tuber- 
culosis associations and the sometimes little- 
known names of counties or districts, even a 
seasoned tuberculosis worker is liable to become 
confused. It is true that the boards and execu- 
tive committees determine the names of associa- 
tions. It is true that a well-established name has 
a value in itself. However, let us not deceive our- 
selves into thinking that our well-established 
names are universally known even in our own 
communities. We are often far less famous than 
we like to think. 

The importance of a tuberculosis association 
lies in its readily available service. When people 
want help, how shall they find it? Where shall 
the self-conscious student look when he wants to 
make an anonymous inquiry for information 
about tuberculosis? To whom can the puzzled 
worker address a letter? 

There are a number of good-sized communities 
with what seem to be well-organized tuberculosis 
associations which no citizen could readily find 
in the telephone book. In fact, many associa- 
tions are guilty of the glaring oversight of not 
being listed in the classified sections of the tele- 
phone book. 
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Easy access to health facilities and informa- 
tion is an obvious necessity. It seems illogical to 
throw away any of the advantage gained by care- 
ful planning and hard work. This, however, is 
exactly what happens when someone, perhaps a 
business executive, perhaps a trade union leader, 
cannot get in touch with a local tuberculosis 
association. 


The old nursery rhyme about “the battle being 


lost because of a horseshoe nail” is applicable 
here. If but one person fails to receive proper 
treatment for tuberculosis because of an obscure 
listing in the telephone book then a battle has 


. been lost, or at the very least, a skirmish. 


Tuberculosis associations might well make a 
minor investment in a classified telephone listing 
in the business sections of telephone directories. 
A dual or even a triple listing in the book, giving 
in one place the name of the association, in 
another, “tuberculosis, see the name of the asso- 
ciation,” and even a third listing, “anti-tubercu- 
losis,” might serve as an aid to health education. 
—Charles E. Lyght, Director, Health Education, 
NTA 
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Federal TB Control Gets Under: Way 


Congress Allots $773,000 for 1945— Program Includes 
Expansion of Public Health Nursing Services, Recruitment 
and Training of Personnel, Field Reporting and Research 


By HERMAN E. HILLEBOE, M.D. 


N accordance with the authority 

granted in Section 314(b) of 
Public Laws 410, 78th Congress, 
there was authorized to be appro- 
priated to the U. S. Public Health 
service for the fiscal year ending 
June 30, 1945, the sum of 


$10,000,000 and thereafter a sum 


sufficient to carry out the purposes 
of the subsection for the prevention, 
treatment, and control of tubercu- 
losis in the United States. 

Because the 78th Congress ad- 
journed before the law went into 
effect on July 1, 1944, it was not 
_possible to present budget requests 
at that time for any part of the 
funds authorized. 


1945 Appropriation Passed 

The first opportunity to present 
budget requests to Congress was in 
December 1944 at which time $773,- 
000 was requested and appropriated 
for the fiscal year 1945 for the pur- 
pose of developing the central or- 
ganization of the Tuberculosis Con- 
trol Division. 

During the latter half of 1944, 
the medical staff of the Tuberculo- 
sis Control Division working in co- 
operation with the District Offices 
of the Public Health Service has 
obtained from the State Health 
Officers first hand information as 
to the needs of the respective states 
and territories in regard to Grants- 
in-Aid for tuberculosis control to 
the states. This includes assistance 
to the states for the care of non- 
resident tuberculous individuals in 
each state. 

The budget requests for Grants- 
‘in-Aid to states for the period end- 
ing June 80, 1945 were presented to 
Congress the latter part of January 
1945. As soon as funds are made 
available for Grants-in-Aid they 
will be distributed to the various 
states, 


Experience gained by the Public 
Health Service in tuberculosis con- 
trol during the past three years has 
assisted greatly in defining the 
problem both qualitatively and 
quantitatively. With specific knowl- 
edge of the extent of the problem 
including what is, and what is not 
being done throughout the country, 
it has been possible to consider long- 
range plans for tuberculosis control. 

It was pointed out previously 
that an effective plan of tuberculosis 
control should embrace four prin- 
cipal phases (1) case finding, (2) 
medical care and isolation, (3) after 
care and rehabilitation, and (4) 
protection of the tuberculous fam- 
ily from economic distress. A pro- 
gram which includes these public 
health measures supported by re- 
search and well-planned health edu- 
cation in each field of endeavor will 
be certain to reduce the morbidity 
and mortality from tuberculosis. 

To carry out the objectives of 
this program there was established 
within the Tuberculosis Control 
Division (1) the Office of the Chief, 
(2) the State Aid Control Section, 
(3) the Field Studies Section, and 
(4) the Radiology Section. 


Office of the Chief 

The Medical Director in charge 
of the Tuberculosis Control Divi- 
sion plans, organizes, and adminis- 
ters the tuberculosis control pro- 
gram under the direction of the 
Assistant Surgeon General in 
charge of the Bureau of State Serv- 
ices and the Surgeon General. 

A nursing consultant, Miss Mar- 
garet S. Taylor, has been attached 
to the Office of the Chief for the 
purpose of giving consultation in 
phases of the program relating to 
the development of a public health 
nursing service, procuring and 
training public health nurses for 


work in tuberculosis control, and 
giving technical supervision to pub- 
lic health nurses assigned by the 
Division to states and local com- 
munities. Administrative supervi- 
sion of these public health nurses 
will be given by the respective state 
and local health departments. 

An advisory committee on tuber- 
culosis control will be appointed to 
consult with the Surgeon General 
and the Chief of the Division from 
time to time on the various phases 
of the program. In addition, spe- 
cial technical consultants will be 
appointed for limited periods of 
service to provide clinical and tech- 
nical assistance as special problems 
arise in the field of tuberculosis 
control. 

Senior Assistant Surgeon Eu- 
gene J. Gillespie has been assigned 
to assist the Chief of the Division 
in carrying out the medical duties 
of this office. 

The Division will carry on its 
studies and investigations, demon- 
strations, training of professional 
personnel, and make Grants-in-Aid 
through the three Sections with 
personnel operating principally in 
district offices, state or local com- 
munities. 

Senior Surgeon Francis J. Weber 


THE AUTHOR 


Dr. Herman E. Hille- 
boe Is Chief of the 
Tuberculosis Control 
Division, U. S. Public 
Health Service. A 
graduate of the Uni- 
versity of Minnesota 
Medical School and 
’ the holder of a Mas- 
ter of Public Health 
degree from the Johns 
Hopkins School of 
Hygiene and Public 
Health, Dr. Hilleboe 
was appointed to 
his present position 
by Surgeon General Thomas Parran after 
the signing of the new Public Health Serv- 
ice Act last July. His rank is that of 
Medical Director, which In the Public Health 
Service, is equivalent to Colonel in the 
Army or Captain in the Navy. Since 1942, 
Dr. Hilleboe has been Senior Surgeon in 
charge of tuberculosis control activities of 
the Public Health Service. . 


THE NTA BULLETIN FOR MARCH, 


1945 [35] 


rma- 
cal to 
care- 
er, is 
| 
ader, | 
losis 
veing 
cable 
roper | 
cure 
> has 
ike a 
sting | 
ries. 
iving 
1, in 
aSso- 
ercu- 
tion. 
tion, | 

19, 
for | 
tra- 
ugh 
‘ion. | 
may | 
the 
‘ost | 
1%, 


will act as Assistant Chief of the 
State Aid Control Division, and also 
Medical Officer-in-Charge of this 
Section. His activities include tech- 
nical supervision of the eight dis- 
trict tuberculosis consultants and 
three territorial consultants, medi- 
cal officers on loan to states as 
tuberculosis consultants, the twenty 
field X-ray units, special consult- 
ants, Field Reporting Unit and ad- 
ministrative supervision of Grants- 
in-Aid to states including review 
of State programs before and after 
expenditure of grants. 

This Section is primarily con- 
cerned with the assistance and aid 
to state and local communities and 
the establishment and improvement 
of local health department tubercu- 
losis control programs. 

Medical, nursing and technical 
personnel are in the process of being 
trained and recruited since there is 
insufficient personnel in over half 
of the states. In the present fiscal 
year it is planned to employ a total 
of 57-regular commissioned officers 
and 16 reserve commissioned officers 
in the Division. 


Will Send X-Ray Units 

It is planned to send 20 field 
X-ray units to local communities at 
the request of state health depart- 
ments to demonstrate methods of 
tuberculosis control. Each unit will 
consist of a medical officer, a public 
health nurse, two X-ray technicians 
and a record analyst and complete 


- equipment for mass radiography. It 


is hoped that these units will set 
high standards for tuberculosis con- 
trol, act as local training centers, 
and in addition give actual service 
to the community. 

It is planned to assist states and 
cities in starting mass X-ray sur- 
veys among the 15,000,000 persons 
admitted to the general hospitals 
each year and also among the mil- 
lions of industrial workers and 
their families in both large and 
small industries. To logically follow 
up on mass radiographic work, it 
will be necessary to provide more 
clinics, more nursing service and 
additional laboratory facilities over 


DR. HILLEBOE CO-AUTHOR 
OF BOOK ON MASS X-RAY 


Dr. Hilleboe is co-author of 
“Mass Radiography of the 
Chest” together with Dr. Rus- 
sell H. Morgan, Medical Offi- 
cer-in-Charge of Radiological 
Section, Tuberculosis Control 
Division, USPHS. The book, 
published by Year Book Pub- 
lishers in Chicago, Ill. this 
month, will include adminis- 
trative and technical informa- 
tion on the problem of all 
forms of radiography based 
upon experiences of the US 
PHS during the past five 
years and Dr. Morgan’s un- 
published experimental work 
in radiography at the Univer- 
sity of Chicago. 


the country. 

It is hoped that before long some 
of the hospitals now used by the 
armed forces in the United States 
will be released for other purposes. 
These government owned buildings 
can be rehabilitated as temporary 
isolation and treatment centers for 
tuberculous patients throughout the 
country. Further study is being 
made of this and other possibilities 
at the present time for increasing 
tuberculosis hospital facilities. 


Field Reporting Unit 

The Field Reporting Unit will re- 
ceive and collate all morbidity and 
mortality data from the field X-ray 
units, state and local health depart- 
ments and other governmental 
agencies and will collect complete 
and current data necessary for 
proper administration of the pro- 
gram. Follow-up and case-holding 
record systems available from pri- 
vate sources and also developed by 
the Field Studies Section will be 
put into operation by the personnel 
of this office upon request of state 
and local health departments. 

The Field Studies Section was 
established because of the recog- 
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nized need for extension and expan- 
sion of studies and investigations 
in the field of tuberculosis. Studies 
have been and are being conducted 
on a cooperative basis with estab- 
lished universities and other recog- 
nized professional groups. By co- 
operative studies the greatest pos- 
sible benefit will be derived from 
funds expended because of the ex- 
tent of the research to be done, 
This Section will work in coopera- 
tion with the Medical Research 
Committee of the National Tuber- 
culosis Association in the develop- 


‘ment of national plans and in the 


evaluation of results. The Medica] 
Officer-in-Charge of this Section igs 
Surgeon Carroll E. Palmer, for- 
merly of the National Institute of 
Health, of the U. S. Public Health 
Service. 


Plan Laboratory Investigations Unit 

Studies will be carried on in co- 
operation with the National Tuber- 
culosis Association, such as, inves- 
tigation of minimal lesions among 
nurses and also the use of BCG 
vaccination. The Statistical Unit 
has been established to make special 
studies of morbidity and mortality 
from tuberculosis in the United 
States. Plans have been made to 
establish a Laboratory Investiga- 
tions Unit during the coming year. 
One of the biggest problems in tu- 
berculosis control is the determina- 
tion of the infectiousness of the 
disease in persons with tuberculosis 
and also the determination of activ- 
ity by objective methods. 

A study of the different tech- 
niques in the laboratory diagnosis 
of tuberculosis will be directed 
towards the development of more 
exact methods of diagnosis and de- 
termination of activity. 

The Chemotherapy Unit will be 
established to carry on with other 
cooperating groups, intensive 
search on 2 broad scale for chemical 
and biologic agents to prevent the 
disease or to increase an individ- 
ual’s resistance to tubercle bacilli. 
It is hoped to find a new agent that 
may be used prophylactically before 


« © © Continued on page 44 
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Selection of Film Methods 


Speed and Economy Combined in Miniature Photofluoro- 
graphic Equipment But Final Choice Must Be Governed 
by Local Needs and Available Funds 


By DAVID O. N. LINDBERG, M.D. 


HE portable X-ray method of 
mass examinations of the chest, 
first having chief use in industry 
and induction centers, has become 
an accepted procedure especially in 
the more populous areas of the 
United States, where individual and 
community advantages of such an 
active and efficient weapon against 
tuberculosis appears now fully rec- 
ognized. This comes at a most op- 
portune time when there is reason- 
able evidence that the groundwork 
for an upward trend of incidence 
of the disease is being laid by the 
health consequences of war. 
Organizations should evaluate 
their own situations very carefully 
in the selection of a particular film 
method for the screening-out proc- 
ess in the case-finding phase of the 
control program. With the advent 
of a number of methods of chest 
X-ray filming—inspired and devised 
through the need for lessened costs 
and enhanced speed—the selection 
may indeed present difficulties, espe- 
cially inasmuch as each of the exist- 
ing methods may be accorded a field 
of usefulness on the basis of being 
reasonably diagnostic. 


Several Economical Methods 

A number of communities employ 
the 14” x 17” so-called “paper films” 
which are more economical than cel- 
luloid films of equal size. Its port- 
able unit ensures speed of examina- 
tion. In other areas the 4” x 5” 
photofluorographic apparatus has 
proved a rapid and a more eco- 
nomical method than the directly 
exposed, i.e., 14” x 17” X-ray of the 
chest. This unit requires a modest 
investment in equipment and is at 
present in routine use at the Army 
induction centers. 

The U. S. Navy and the Public 
Health services, as well as some 
civilian areas, have used the minia- 


ture photofluorographic—35 mm.— 
X-ray films which offer exceedingly 
low film costs, examination speed 
and also require an investment in 
equipment. Still another portable 
X-ray unit, more recently available, 
produces an X-ray film of 70 mm. 
size which permits interpretation 
below the fatigue point of the still 
smaller films. 


Not An Evaluation 

Mention of these various mass- 
filming methods is made without 
attempt at evaluation or suggesting 
statistical data concerned with pos- 
sible percentage errors in interpre- 
tation. Properly, any comparison 
of the respective methods would 
refer principally to ease of inter- 
pretation as such affects accuracy, 
and therefore diagnosis. However, 
experienced interpreters should rec- 


. ognize definite or suspicious varia- 


tions from the normal markings in 
films taken by any of these methods, 
and, with the utilization of the 14” 
x 17” chest X-ray film as a court 
of final opinion few lesions of clin- 
ical significance should be over- 
looked. 

It might be suggested, however, 
that accuracy of interpretation is 
enhanced as the size of the film is 
increased. Always a high degree of 
technical quality must be main- 
tained. In the earlier work of this 
type interpretations were less ac- 
curately made by reason of less ade- 
quate techniques of exposure, film, 
screen and photographic lens. Man- 
uel D’Abreu, Rio de Janeiro, with 
such pioneering handicaps, never- 
theless established several units in 
active operation with results which 
offered the promise of our present- 
day fulfillment. 

In this country, those most prom- 
inently identified with the technical 
advancements in photofluorographic 


work are Douglas, Birkelo, Bridge, 
Potter, Hilleboe, Tice and Morgan. 
An ingenious device which definitely 
assures accurate timing and pene- 
tration of the X-ray exposure has 
been recently developed by Morgan 
and his associates, and will no doubt 
be adapted to all types of X-ray 
equipment whether producing films 
of the conventional 14” x 17” size 
or the smaller photofluorographic 
types now most commonly used in 
mass examination methods. 
Surveys, of course, are not always 
of total character and, in areas in 
which the standard 14” x 17” films 
are readily available and the num- 
bers to be examined are relatively 
small, these larger films should be 
employed directly. For example, in 
communities where surveys are 
being accomplished among rela- 
tively small selected groups, as in 
schools or colleges, and the time 
factor is not pressing or urgent as 
in the case of the Armed Forces or 
in industry, the conventional meth- 
od of screening out the non-reactors 
by tuberculin testing and providing 
the 14” x 17” films for reactors 
remains the method of choice. 
While tuberculin-X-ray surveys 
are more difficult and time-consum- 
ing, they do offer advantages of 
immediate accuracy as well as yield- 
ing epidemiological information as 
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Genv:ral Electric Photon 


X-ray technician holding 14”x17” radiographic film and six 4”x5” films 
in holder of same size. The smaller films, while not as accurate, cost approxi- 
mately one-tenth as much and also permit economies in filing and handling. 


an important index of progress in 
the eradication program as a whole. 
Anent this subject, Myers says: 
“... the periodic administration of 
the tuberculin test is recognized as 
a procedure of extreme importance. 
... it immediately provides the trail 
of a case of contagious tuberculosis 
which should be found.” 

Teachers, who are in close daily 
contact with children, require the 
direct and complete clinical and 
X-ray examination for certification 
of freedom from active pulmonary 
tuberculosis. Then too, it is impor- 
tant to consider that examinations 
of every contact should, whenever 
possible, precede any survey proj- 
ect. In these days of rapid and total 


measures in dealing with problems 
of health—a trend accelerated by 
the war—we should remain mind- 
ful, as relates to tuberculosis, of the 
requirement of the complete exami- 
nation as a subsequent part of mass 
examinations of screening character 
when these latter are suggestive of 
abnormal changes which may rep- 
resent clinically significant pulmo- 
nary tuberculosis. 

The present consensus of medical 
opinion: is that a final diagnosis of 
pulmonary tuberculosis is depend- 
ent upon the findings elicited by the 
various procedures as the 14” x 17” 
X-ray filming of the chest, prefer- 
ably stereoscopic; tuberculin test; 
history; symptoms; sputum exami- 
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nations and other laboratory find. 
ings. 

Therefore, as we have seen, the 
selection of one of the available 
portable X-ray methods becomes 
largely a matter of local require- 
ment as to speed and availability of 
funds for equipment and operation. 


25,000 SHIPYARD WORKERS 
IN MASS X-RAY SURVEY 


More than 25,000 workers at the 
Bethlehem-Fairfield shipyard, Bal- 


timore, Md., were X-rayed during 


January in what is believed to be 
the largest survey made in a Balti- 
more war industry. 

The survey, made cooperatively 
by the Maryland Tuberculosis As- 
sociation and the U. S. Public 
Health Service, utilized X-ray 
equipment owned and operated by 
the tuberculosis association. A spe- 
cial building was constructed on 
shipyard property at company ex- 
pense to house the equipment. 

Dr. M. S. Shiling, loaned by the 


_ USPHS, read all films and stated 


that the X-ray findings were kept 
entirely confidential. Wherever evi- 
dence of tuberculosis was found 
only the City Health Department 
and the workers’ own physician 
were informed. 

X-rays were free, the cost of the 
film being provided by the company. 
Workers were paid for the time off 
the job while being X-rayed, and 
the company provided some clerical 
assistance to the association. 

The shipyard survey is the latest 
in a series carried on under the 
joint program which was begun last 
June in the Baltimore area. Groups 
surveyed include workers at the 
Social Security Board offices, War 
Manpower Commission, Crown Cork 
and Seal, Engineering and Research 
Corporation, Westinghouse, and 
Calvert Distillery, inmates of the 
House of Correction and Spring 
Grove Hospital, and more than 
1,300 food handlers and war work- 
ers at Hyattsville, Md. 
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HIGH TB INCIDENCE 
FOUND AMONG ALASKANS 


An incidence of active tuberculo- 
sis varying from three and one- 
half per cent to twenty-seven per 
cent has been revealed by X-ray 
findings of a survey conducted by 
the Alaska Office of Indian Affairs 
during December 1943 and Janu- 
ary and February 1944, and re- 
ported in Alaska’s Health, publica- 
tion of the Department of Health. 

In a total of 2,442 who received 
chest X-rays, 308, or 13 per cent, 
showed evidence of active tubercu- 
losis. The highest percentage of 
active cases were found in the vil- 
lages of Angoon and Hoonah, both 
communities where housing is very 
poor, water supplies and sewage 
disposal unsatisfactory, and med- 
ical and nursing service practically 
non-existent. 

The lowest incidence of the dis- 
ease was found among the Aleuts 
of the Pribilof Islands, who were 
domiciled at Funter Bay at the out- 
break of the present war. 


BRITISH CITY FIRST 
FOR FREE CREMATION 


Hull, England, is the only city in 
the world to provide cremation as 
a free public health measure, ac- 
cording to the Journal of the Royal 
Institute of Public Health and Hy- 
giene, 

° 


TB IN GREECE 


One million Greeks are suffering 
from tuberculosis, according to 
George Exindaris, Greek member 
of the Allied Advisory Council. Mr. 
Exindaris recently reported that 
during the Axis occupation, 400,000 
Greeks had died of famine. 


In Britain, a married man with 
two children pays $304 tax out of an 
income of $2,000 a year, or $1,204 
out of $4,000 a year. In the higher 
income brackets, income tax and 
surtax take $5,528 out of an income 
of $12,000. 
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TUB 5515 


Delegates to the Sixth Pan American Conference on Tuberculosis are shown 

grouped before a scientific exhibit arranged in the Hotel Nacional by the 

Consejo Nacional de Tuberculosis of Cuba, a part of the Ministry of Health 

and Social Assistance. The exhibit featured materials from Cuba and other 
Latin American countries. 


PAN AMERICA HOLDS 
SIXTH TB CONFERENCE 


Attended by a large group of 
delegates from North, South and 
Central America, the Sixth Pan 
American Conference on Tubercu- 
losis was held in Havana, Cuba, Jan. 
15-21. The conference was ar- 
ranged by the Union Latino-Amer- 
icana de Sociedades de Tisiologia 
(ULAST). 

The National Tuberculosis Asso- 
ciation was represented by Dr. Ken- 
dall Emerson, managing director; 
Dr. Charles J. Hatfield, Phila- 
delphia, Pa., secretary, and director 
of Henry Phipps Institute; Dr. 
Julius Lane Wilson, New Orleans, 
La., president of the American 
Trudeau Society; Frederick D. Hop- 
kins, executive secretary; Dr. Cam- 
eron St. C. Guild, executive secre- 
tary, American Trudeau Society; 


and Dr. Ezequiel Martinez-Rivera,, 


Puerto Rico, representative direc- 
tor, Anti-Tuberculosis Association, 
Puerto Rico. 

Dr. Herman E. Hilleboe, Chief, 
Tuberculosis Control Division, 


USPHS, represented the U. S. Pub- 
lice Health Service and Dr. Joseph 
S. Spoto, represented the Pan Amer- 
ican Sanitary Bureau, Washington, 
D. C. 


Subjects discussed by the confer- 
ence included the following: (1) 
status of BCG in the treatment of 
tuberculosis; (2) characteristic de- 
velopment of tuberculosis disease, 
and (3) treatment of cavities. 


At the close of the meeting a 
number of delegates sponsored by 
the Coordinator of Inter-American 
Affairs came to the United States. 
Itineraries in New York and vicin- 
ity were arranged from the execu- 
tive office of the NTA for the fol- 
lowing: Dr. Hector Orrego Puelma, 
Sanitago, Chile; Dr. Carlos Ferrer, 
Cordoba, Rep. Argentina; Dr. Mar- 
cio Bueno, Rio de Janeiro, Brazil; 
Dr. Armando Alonzo Vial, Santiago, 
Chile; Prof. Abelardo Saenz, Mon- 
tevideo, Uruguay; Dr. Hector 
Becerra, Cordoba, Rep. Argentina; 
Dr. Cesar Borguez Vial, Santiago, 
Chile; and Dr. Jose Silveira, Bahin, 
Brazil. 
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Christmas Seuls fight Tuberculosis 


NTA INDUSTRIAL BULLETIN BOARD 


POSTERS ILLUSTRATE HEALTH STORY 


By WILLIAM A. DOPPLER, PH.D.* 


Ever since Caesar posted notices 
on the walls of the Roman forum 
the bulletin board has been an insti- 
tution. In its modern form, in fac- 
tories, schools, union halls, and 
libraries, it offers an effective me- 
dium for reaching selected groups 
of people. Factory workers are ac- 
customed to looking at their bul- 
letin boards for information that is 
important to them in their daily 
lives. What better place, then, for 
selling health? 

The NTA posters shown on this 
page are designed specifically for 
industrial bulletin boards. They are 
so styled that they will stand out 
forcibly amid the welter of shift 
changes, meeting notices, safety 
rules, and other material with which 
they must compete for the workers’ 
interest. 

These posters, designed for in- 
dustrial use, administer health rules 
and health news in capsule form, 
and prepare the readers for plant 
health services. For example, the 
three posters shown on the left, in 
addition to putting over their own 
health messages, create the good 
will necessary for a successful chest 
X-ray campaign. 

The posters do their full job only 
when both management and labor 
are consulted when they are placed. 

Labor contracts often provide for 
union bulletin boards in places of 
employment. These, of course, are 
in addition to the regular plant 
boards. Posters should appear in 
both places, thus doing a double job 
of reiterating the message. Too, 
union leaders should be approached 
with a view to union hall displays. 

The NTA industrial poster serv- 
ice is endorsed by the American 
Federation of Labor and the Con- 
gress of Industrial Organizations 
as well as the U. S. Chamber of 
Commerce and the National Asso- 


* Mr. is director of Industrial 
Relations, 
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ciation of Manufacturers. 

In localities where the industria] 
population is not predominent, the 
posters may be used to advantage 
in other locations as well. They 
may be used in real estate and in- 
surance offices, filling stations and 
garages, newspaper plants, dairies, 
farmers’ exchanges, banks and 
stores. They may be posted in wash- 
rooms, employees’ lunch rooms, ele- 
vators and back working spaces. 

The NTA prepares 12 posters, 
one for each month, each year, 
Packaged in sets of four, the post- 
ers are shipped to state associations 
every three months. State associa- 
tions in turn supply the local asso- 
ciations who are responsible for 
distribution in their areas. 

Since state associations are re- 
quested to place subscription orders 
for the year, it may not always be 
possible for a local group to obtain 


‘a given set of posters. Local asso- 


ciations may obtain schedules in 
January, May or September. 

Just as war posters have proved 
effective in speeding up production, 
stopping rumors and selling bonds, 
NTA industrial health posters can 
be effective weapons in the war 
against disease. 
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State Legislation 


Six states have pending 
bills regarding TB— Gov- 
ernors stress health and wel- 
fare at opening sessions 


The need for more adequate pub- 
lic health facilities and the expan- 
sion of hospitals and sanatoria for 
the tuberculous was emphasized at 


opening sessions of January legis- | 


latures by at least three state gov- 
ernors: Hon. Dwight H. Green, 
Illinois; Hon. R. Gregg Cherry, 
North Carolina; and Hon. Edward 
Martin of Pennsylvania. 

Current state legislation pending, 
of interest to tuberculosis workers, 
is presented by title and status* in 
the following summary: 


ARKANSAS 

A iations, Tuberculosis Sana- 
toriums. Relates to appropriations for 
tuberculosis sanatoriums. S. 59. In- 
troduced January 18 by Milum and 
referred to Budget Committee. 


CALIFORNIA 


Tuberculosis. Amends Sect. 3300 of 
the Health and Safety Code, relating 
to state tuberculosis subsidies to coun- 
ties. A. 237. Introduced January 16 
by Dills and referred to Municipal 
and County Government Committee. 


COLORADO 

Appropriations, Tuberculosis Aid. 
Makes an appropriation to the State 
Public Welfare Fund for the fiscal 
years 1945-1946 and 1946-1947 to be 
used for aid to indigent Colorado resi- 
dents afflicted with tuberculosis. H. 
58. Introduced January 10 by Evans 
and referred to Appropriations and 
Expenditures Committee. 

Appropriations, Tuberculosis Aid. 
Concerns Public Assistance to indi- 
gent residents of the State who are 
afflicted with tuberculosis; and 
amends Sect. 9, of Chapter 216, Ses- 
sion Laws of Colorado, 1937 as amend- 
ed by Sect. 2, Chapter 153, Session 
Laws of Colorado, 1943. H. 98. Intro- 
duced January 10 by Nelson and re- 
ferred to Medical Affairs and Public 
Health Committee. 

Tuberculosis. Concerns the hospi- 
talization of persons afflicted with tu- 
berculosis. S. 473. Introduced January 
17 by Cheever and referred to State 
Affairs Committee. 


INDIANA 


Tuberculosis Sanatoriums. Provides 
for the education of children in tuber- 


*Source: State slation, Health and 
Welfare, Titles and 8-9. Jan. 
. Prepared Legislative erence Sec- 
rt Social Security Library, Washington, 


ODT APPRECIATES COOPERATION OF NTA 


Dr. Kendall 

1790 Broadway 

New York 19, WN. Y. 
Dear Dr. Emerson: 


anrual meeting. 


and housing facilities. 


OFFICE OF TRANSPORTATION 
WASHINGTON, D. C. 


Bnerson 
National Tuberculosis Association 


The War Committee on Conventions was extremely gratified 
to receive your letter of January 25 indicating that 
your Executive Committee had voted to cancel its usual 


This patriotic cooperation on the part of your committee 
is a material contribution to the government's aimof — 
relieving the tremendous burden on our transportation 


January 27, 1945 


Special Assistant to the Director 
Secretary, War Committee on 
Conventions 


The above letter of appreciation was received by Dr. Kendall Emerson of 

the National Tuberculosis Association following the decision of the NTA’s 

executive committee to cancel the 1945 annual meeting. The meeting was 
originally scheduled for June 13-15 at Buffalo, N. Y. 


culosis sanatoriums. H. 9. Introduced 
January 4. Reported with amendment 
in House January 15. Passed House 
January 17. 


NEW YORK 

Hospital Inmates. Provides that an 
inmate of state tuberculosis hospital 
may pay for treatment in whole or in 
part to the superintendent or treas- 
urer of the hospital and strikes out 
provision fixing the maximum rate 
and for collection of costs from pa- 
tient or from his relatives or from the 
county from which he was admitted 


if patient is unable to pay. A. 129 
(Same as S. 80). Introduced January 
6 by Stuart and referred to Health 
Committee. Reported favorably in 
House January 16. 


OHIO 


Tuberculosis Commission. Creates 
a 9-member, commission (8 Senators, 
3 Representatives, 3 by the Governor) 
to survey tuberculosis and Tubercu- 
losis Hospitals. S. 19. Introduced 
January 9 by Hildebrand and Cramer. 
Referred to Senate Public Health 
Committee January 9. 
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New Tri-State Group 


Rehabilitation workers form 
association based on study 
of common problems 


Because of the need for closer 
cooperation among workers in the 
rehabilitation field, the Association 
for the Rehabilitation of the Tuber- 
culous has been organized. The new 
organization, formed last December 
and covering the states of New 
York, New Jersey and Connecticut, 
has as its main purposes the study 
of common problems and the devel- 
opment of work programs. 


Since this tri-state regional group 
may be extended into a national 
organization, the constitution as 
adopted at the first meeting, held 
in New York, N. Y., is provisional. 


The main emphasis of work at 
present is on the development of 
programs for the expansion of serv- 
ice to the tuberculous. The program 
will include committee work, speak- 
ers, and the publication of signifi- 
cant material. 


Rehabilitation workers who are 
devoting more than half of their 
working time to the rehabilitation 
of the tuberculous are entitled to 
full membership. Others are accept- 
ed as associate members. 


Officers of the association are 
Marion C. Moore, rehabilitation 
secretary, Bergen County (N.J.) 
Tuberculosis and Health Associa- 
tion, president; Joseph Newman, 
educational director, Otisville San- 
atorium, Otisville, N. Y., vice-presi- 
dent; Irma Minges, rehabilitation 
secretary, New York (N.Y.) Tuber- 
culosis and Health Association, sec- 
retary; and Walter Wenkert, Re- 
habilitation Service, National Tu- 
berculosis Association, treasurer. 


The executive committee is com- 
posed of the above officers and, in 
addition, Roberta Cummings, Bronx 
(N.Y.) Tuberculosis apd Health 
Committee; Norman Mayer, reha- 
bilitation director, Bedford Hills 
Sanatorium, Bedford Hills, N. Y., 
and John J. Jennings, rehabilitation 


director, New Jersey Tuberculosis 
League. 
The first meeting of the associa- 


tion was held Dec. 14, at which time — 


Charles McClain of the Rehabilita- 
tion Service of the National Tuber- 
culosis Association discussed the 
problem of the tuberculous veteran. 
A review of reference material, lit- 
erature and some case discussion 


. followed. Members were invited to 


submit problems met in handling 
veterans that they might be dis- 
cussed with proper officials. 

Topics planned for future meet- 
ings include the in-hospital reha- 
bilitation program, the post-hospi- 
tal program, the place of testing in 
rehabilitation, community and in- 
terdepartmental relationships, the 
medical basis of rehabilitation plans 
and the problem of training, both 
of clients and rehabilitation work- 
ers. 


TB DEATH RATE INCREASES 
AMONG OLDER BRITISH MEN 


The tuberculosis death rate 
among men in England and Wales 
was four per cent higher in 1943 
than the rate in 1938, the last pre- 
war year, according to the latest 
report of the Ministry of Health. 
The number of tuberculosis deaths 
in 1943 among women, however, was 
the lowest ever recorded in a single 
year. 

The greatest increase in the 
death rate occurred among men 35 
years of age and older. It is attrib- 
uted in large part to the influenza 
epidemic in the last quarter of the 
year, which, the report states, un- 
doubtedly hastened the death of 
tuberculous men. 

The death rate from all forms of 
tuberculosis in England and Wales 
in 1943 was 61.9 per 100,000 popu- 
lation, compared with a rate of 61.6 
in 1942 and 69.2 in 1941. 


During 1944 Negro troops fought 
on every battlefront from Alaska to 
Burma. 
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NEGRO NURSES ATTEND 
WASHINGTON TB INSTITUTE 


An institute on tuberculosis nurs. 
ing was conducted during the latter 
part of January at Freedmen’s Hos- 
pital, Washington, D. C., for sty- 
dents of the hospital’s School of 
Nursing and for other Negro 
nurses in the area. The institute 
was sponsored by the National 
Nursing Council for War Service 
in cooperation with the National 
Tuberculosis Association and Freed- 
men’s Hospital. 

Physicians, nurses and social 
workers of the hospital’s staff par- 
ticipated in the three-day program 
which included the following speak- 
ers: 

Miss Esta McNett, supervisor, 
Lowman Pavilion, Cleveland City 
Hospital, Cleveland, Ohio; Dr. Rich- 
ard Laurey, chief surgeon, Tuber- 
culosis Division, Freedmen’s Hospi- 
tal Annex; Dr. Howard M. Payne, 
chief physician, Tuberculosis Divi- 
sion, Freedmen’s Hospital Annex; 
Mrs. Louise Cady, tuberculosis 
nursing consultant, National Tuber- 
culosis Association; and Mrs. Vera 
Hansel, Tuberculosis Control Divi- 
sion, U. S. Public Health Service, 
Washington, D. C. 


70 PHYSICIANS KILLED 
IN ACTION DURING '44 


Seventy physicians were killed in 
action and 113 died while in mili- 
tary service during 1944, according 
to a recent report in the Journal of 
the American Medical Association. 

Of the physicians who were killed 
in action 26 died in the age group 
25 and 29, 33 between 30 and 34, 
8 between 35 and 39, 2 between 40 
and 44, and 1 between 45 and 49. 

Of those who died while in mili- 
tary service, 20 were between the 
ages of 25 and 29, 33 between 30 
and 34, 27 between 35 and 39, 15 
between 40 and 44, 8 between 45 
and 49, 5 between 50 and 54, and 
5 between 55 and 59. 
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Timing the X-Ray 


New photoelectric device 
assures speedy and accu- 
rate film exposures 


Photofluoroscopy will soon reach 
anew “high” in speed and efficiency 
due to the recent development of a 
photoelectric X-ray timing device 
by Dr. Russell H. Morgan, formerly 
with the University of Chicago and 
now Medical Officer-in-Charge, Ra- 
diology Section, Tuberculosis Con- 
trol Division, U. S. Public Health 
Service, according to Dr. Herman 
E. Hilleboe, Chief, Tuberculosis 
Control Division, U. S. Public 
Health Service. 


Radiologists and technicians, said 
Dr. Hilleboe, may now obtain ex- 
posures of uniform density without 
the tedium and wasted time asso- 
ciated with the individual measure- 
ment of those X-rayed. Each ex- 


posure is timed properly, quickly 
and automatically. 

The timer, in effect, measures the 
light leaving the fluorescent screen 
on which the X-rays cast the object 
image. When sufficient light has 
left the screen for satisfactory film 
exposure, the photoelectric tube 
which scans the screen actuates a 
relay, opening the X-ray circuit and 
terminating the exposure. 

Until now, the lack of automatic 
exposure controls has hampered full 
use of X-ray as a medium of diag- 
nosis, Dr. Hilleboe said. X-ray tech- 
nicians have had to rely on their 
own skill when estimating the 
length of time necessary for a pic- 
ture which could be accurately eval- 
uated, since patients vary in thick- 
ness and tissue density. 


No Margin of Error 

The new development rules out 
any error in judgment, said Dr. 
Hilleboe, in that its action depends 


driven camera is shown here mounted at back end of hood (upper left). 


Westinghouse Photo 
The small black box attached to the bottom of this X-ray hood times X-ray 
exposure of patients being examined for signs of tuberculosis. The motor- 


on the total amount of light reach- 
ing it. Quantity of light is the prod- 
uct of time and intensity; and, if 
the X-rays penetrate a chest easily, 
a shorter exposure is necessary to 
make the timer shut off the rays. 
Chests penetrated less easily require 
a longer exposure before the timer 
acts. 

The photoelectric timer is now 
being produced commercially by 
several large X-ray companies. 


ROUTZAHNS HONORED 
AS HEALTH EDUCATORS 


Mary Swain Routzahn and her 
husband, the late Evart Routzahn, 
founders of the health education 
section of the American Public 
Health Association, were awarded 
the Elizabeth S. Prentiss National 
Award in Health Education for 
1944, 

Mr. Routzahn was director of the 
first traveling exhibit campaign on 
tuberculosis which served to pub- 
licize the early work of the National 
Tuberculosis Association. From 
1912 to the time of his death in 
1939, he was associated with the de- 
partment of surveys and exhibits of 
the Russell Sage Foundation, New 
York, N. Y. 

Mrs. Routzahn joined the Russell 
Sage Foundation in 1912 and since 
1935 has served as director of the 
department of social work interpre- 
tation. 


° 


BRITISH MILK RATION 
TWO PINTS WEEKLY 


The average milk allowance in 
Britain for non-priority consumers 
has been two pints a week for the 
past three winters. Special allow- 
ances have been provided for chil- 
dren, pregnant women, nursing 
mothers and invalids. Children 
have also been given basic supplies 
of orange juice, and canteens have 
received special food allowances for 
workers in heavy industries. 
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Federal TB Control 
© Continued from page $6 


irreversible pathological processes 
have developed. 


To Study Social-Economic Problems 

It is planned to develop careful 
studies of social and economic prob- 
lems in the field of after-care and 
rehabilitation. An evaluation of the 
economic loss due to tuberculosis in 
the family and community is being 
planned. It is hoped that the find- 
ings of such an investigation will 
provide the data and the stimulus 
for an amendment of social security 
laws which will include provision 
for the protection of tuberculous 
persons against loss of wages dur- 
ing the period of prolonged illness 
and convalescence. 

These are only a few of the ur- 
gent problems that must be solved. 
Research must proceed hand in 
hand with public health services if 


tuberculosis is to be brought under 
control. 

Under the supervision of the Ra- 
diologist-in-Charge, Dr. Russell H. 
Morgan, this Section has the im- 
portant functions of training pro- 
fessional and technical personnel in 
the field of X-ray, maintaining an 
electronics laboratory, and an X-ray 
service unit. This Section will carry 
on cooperative studies to develop 
new X-ray equipment to better 
carry on case-finding work through- 
out the country, and to further 
standardize X-ray methods and 
equipment in order to effect sim- 
plification of X-ray procedures and 
mass radiography of the chest. 


Will Simplify Case Finding 


The application of new technical 
developments in mass radiography 
should greatly simplify the problem 
of case finding among the popula- 
tion groups now difficult to reach. 


Westinghouse Photo 


An X-ray technician is shown positioning a subject before the X-ray machine. 


» Equipment of this type—35 mm.—is widely used by the U. S. Public Health 


Service in chest X-ray surveys throughout the country. 
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An important tool that effectively 
aids in accomplishing the principal 
objectives of tuberculosis contro] js 
health education. This includes 
health education for the public, in- 
struction of the tuberculous and 
their families, and special training 
for professional groups. 


Full use of the resources of yo]- _ 


untary tuberculosis associations 
greatly simplifies this part of the 
broad program. Because of the ef- 
fective and continuous program of 
health education carried on by the 
National Tuberculosis Association 
and its affiliated organizations for 
the past several decades, no exten- 
sive program of health education is 
contemplated by the Tuberculosis 
Control Division. 

It is anticipated that the expand- 
ing health education programs of 
these voluntary agencies will pro- 
ceed hand in hand with the public 
health services provided by state 
and local health departments and 
the Tuberculosis Control Division. 
It is planned to jointly provide ex- 
tensive postgraduate training and 
refresher courses for professional 
groups in order to increase opportu- 
nities for acquiring knowledge in 
the new methods of tuberculosis 
control. 


Will Evaluate State Needs 

During the last half of the year 
1944, the medical staff of the Tuber- 
culosis Control Division in coopera- 
tion with the district offices, state 
and local health officers, have ob- 
tained first hand information as to 
the needs of the respective states 
and territories in regard to Grants- 
in-Aid including special considera- 
tion of the problem of the non-resi- 
dent tuberculous families in each 
state. Evaluation of currently ac- 
cumulated data will form the basis 
for the Grants-in-Aid which will be 
requested from Congress each year. 
Annual requests for grants will be 
adjusted to the current needs of the 
states taking into consideration 
available local resources, accom- 
plishments, and future plans for 
tuberculosis control. 

At the present time studies are 
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being made of the sanatorium needs 
throughout the country. As soon as 
the opportunity presents itself for 
obtaining material and supplies for 
new construction or for acquiring 
government owned and operated 
hospitals, and the responsibility of 
the Public Health Service has been 
determined in providing these facil- 
ities, requests for funds to carry 
out this important phase of the pro- 
gram will be made to Congress. 


Onus of Responsibility On Community 


When the broad objectives of tu- 
berculosis control are considered it 
becomes apparent that preventive 
measures should be centered in- 
creasingly on infectious cases in 
the community. These persons in 
their contacts should be singled out 
for special attention, particularly 
rigid isolation, medical care, and 
social supervision. When these 
problems have been accepted as a 
community responsibility, it well 
may be anticipated that the joint 
(official and voluntary) program of 
tuberculosis control will result in a 
successful joint campaign to eradi- 
cate the disease through the sup- 
port of an enlightened public. 


GEORGIA CITIES LAUNCH 
JOINT X-RAY PROGRAM 


The Augusta-Richmond (Ga.) 
Tuberculosis Association has em- 
barked on a wide X-ray survey in 
cooperation’ with the Augusta 
Health Department. 

The program will include the 
X-raying of food handlers, domes- 
tics, city employees, clinic patients, 
industrial workers, public school 
teachers and children in the late 
teen-age groups. 

Equipment used in the survey 
will be the 4” x 5” stereo-fluoro- 
scopic ambulatory X-ray unit pur- 
chased by the association last year. 


March is Red Cross Month. 


NEW OREGON X-RAY UNIT 
USED IN ALCOA SURVEY 


Oregon’s new chest X-ray survey 
unit is now in the field and, accord- 
ing to One-To-Another, organ of 
the tuberculosis association of that 
state, has made its first group sur- 
vey. Workers at the Troutdale, 
Multnomah County, plant of the 
Aluminum Company of America, 
formed the first group. Schedules 
for further surveys are now being 
worked out. 

The Westinghouse unit, capable 
of making both 35 mm. and 14” x 


17” pictures, contains a complete 


X-ray room, a darkroom for. devel- 
opment of films, and dressing rooms. 
Approximately 300 persons per day 
may be examined. Mr. and Mrs. 
A. A. Anderson are the technicians 
in charge and films will be read by 
a panel of physicians. 


CHEST X-RAYS GIVEN 
QUEENS WELFARE CLIENTS 


Approximately 5,000 clients of 
the Queens, N. Y., Department of 
Welfare will shortly be invited to 
have chest X-rays. The project will 
be conducted jointly by the Depart- 
ment of Health, the local office of 
the Department of Welfare and the 
Queensboro (N. Y.) Tuberculosis 
and Health Association, and is part 
of a borough-wide campaign being 
conducted by health and welfare 
agencies to find unknown cases of 
tuberculosis. 

Facilities of local health centers 
will be made available and X-ray 
machines will be set up in districts 
not convenient to centers. 


The Alberta (Can.) Tuberculosis 
Association plans to put a second 
mobile chest clinic in the field dur- 
ing 1945, according to the Bulletin, 
publication of the Canadian Tuber- 
culosis Association. 


HIGH TB INCIDENCE FOUND 
AMONG TELEPHONE WORKERS 


Eight hundred and seventy-four 
employees of the Bell Telephone 
Company at Harrisburg, Pa., were 
recently X-rayed in a survey con- 
ducted: by the Tuberculosis and 
Health Society of Harrisburg and 
Dauphin County. 

Of the total number, 757 were 
reported negative, while 98 showed 
primary infection from tuberculo- 
sis, six with the disease in its early 
stages, three moderately advanced, 
two with heart conditions and five 
with other conditions. 


So 
UNION X-RAYS MEMBERS 


The Amalgamated Ladies’ Gar- 
ment Workers’ Union of Toronto, 
Canada, is providing its 1,300 mem- 
bers with free chest X-rays, accord- 
ing to a recent news release from 
the Canadian Tuberculosis Associa- 
tion. Examinations will be super- 
vised by the department of health. 


31ST SESSION OF TRUDEAU 
SCHOOL WILL OPEN SEPT. 10 


The Trudeau School of Tubercu- 
losis has announced its thirty-first 
session which will begin at Saranac 
Lake, N. Y., Sept. 10. The session 
will continue for four weeks after 
which two weeks of supplemental 
and optional work will be offered by 
the Faculty of Columbia University 
at Bellevue Hospital, New York 
City. 

The course is intended for grad- 
uates in medicine who wish to pre- 
pare themselves for sanatorium or 
public health practice; for physi- 
cians desiring a refresher course 
in tuberculosis, and for fourth year 
undergraduates. 

The fee is $100.00 for either the 
four or six weeks’ course and a few 
scholarships are available to qual- 
ified applicants. The schedule is in 
preparation. 

For further information write to 
the Secretary, Trudeau School of 
Tuberculosis, Saranac Lake, N. Y. 
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BOOKS 


Beloved Crusader. Lawrence F. Flick, 
Physician, by Ella Marie Flick. 


Dorrance and Company, Philadel- 
phia, 1944. 390 pp. Price, if pur- 
— through The BULLETIN, 


Miss Flick has rendered a dis- 
tinct service to the tuberculosis 
movement in this country in pre- 
senting the life of her father based 
upon his diaries, note-books and 
voluminous correspondence. In do- 
ing so, she has shed much light 
upon the misty American begin- 
nings of the crusade against tuber- 
culosis. 


Dr. Flick lived 82 years. He was 
born August 10, 1856, and died at 
Philadelphia, July 7, 1938. He fell 
victim to tuberculosis when he was 
eighteen years of age and fought 
the disease throughout his life. This 
fact had much to do with his sub- 
sequent career. He was within 
three months of receiving his de- 
gree from St. Vincent’s College at 
Beatty, Pennsylvania, when he was 
sent home ill. He never graduated 
at St. Vincent’s College. In 1877 he 
entered Jefferson Medical College. 
where he graduated M.D. in 1879. 
He then interned at Blockley Hospi- 
tal in Philadelphia. 


Between 1877 and 1885, Dr. Flick 
fought tuberculosis first at his 
birthplace, Carrolltown, Pennsyl- 
vania, then in and around Atlantic 
City, New Jersey, and finally the 
climate states of Texas, Arizona, 
New Mexico and in California. He 
returned to Philadelphia in 1882 
and remained there for the remain- 
der of his life. 


Dr. Flick began his public work 
against tuberculosis with a paper 
before the Philadelphia County 
Medical Society on January 11, 
1888, entitled “Hygiene of Phthisis” 
in which he vigorously espoused the 
idea of the contagiousness of tuber- 
culosis. In June of the same year 


he presented a paper before the 
Medical Society of the State of 
Pennsylvania entitled “Contagious- 
ness of Phthisis.” It is to be re- 
membered that these two papers 
were presented only six years after 
Koch’s announcement of the dis- 
covery of the tubercle bacillus. 


From that year on, the “fat was 
in the fire” so far as Flick was con- 
cerned. Very few medical men of 
his day either accepted or under- 
stood the thesis which he pro- 
pounded. He struggled valiantly to 
win the profession over to his posi- 
tion but failed, and in that failure, 


Dr. Flick made his enduring contri-_ 
’ bution to the tuberculosis move- 


ment. He conceived the original 
idea of taking his fight for recogni- 
tion of the idea direct to the people 
of Philadelphia and Pennsylvania. 
Thus, on April 22, 1892, was born 
the Pennsylvania Society for the 
Prevention of Tuberculosis. Mem- 
bership in the Society consisted of 
physicians and laymen but, all mem- 
bers had to subscribe to the belief 
that tuberculosis was contagious. 


This event was the first attempt 
in the history of tuberculosis and 
indeed in the whole public health 
field where professional and lay 
members joined forces to conduct 
a popular educational campaign 
against a single and specific disease. 


Throughout his long life, Dr. 
Flick was either the instigator, cre- 
ator or founder of a long list of in- 
stitution and societies directed 
against tuberculosis. Rush Hospital 
for Consumptives and Allied Dis- 
eases, 1890; the Pennsylvania So- 
ciety, 1892; White Haven Sana- 
torium, 1901; Henry Phipps Insti- 
tute, 1902; The National Tubercu- 
losis Association, 1904; and the 
Sixth International Congress on 
Tuberculosis, 1908, are among the 
outstanding contributions made by 
Flick alone or in cooperation with 
others. 


It is made very clear in this vol- 
ume why it was that Dr. Flick did 
not or could not get along amicably 
with his peers. His manner was an- 
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tagonistic; he held rigidly to his 
positions; and he was righteous in 
his indigations. His entire public 
life was a series of climatic cop. 
troversies. 


All cf which in no way detracts 
from the basic contribution made 
by Dr. Flick to the successful “Cry- 
sade” against tuberculosis which 
has culminated in the nation-wide 
educational work under the banner 
of the National Tuberculosis Assgo- 
ciation. And no one who seeks to 
understand the social force thus 
engendered can afford not to pay 
the closest attention to this illum- 
inating account of Dr. Flick. It is 
most unfortunate that an adequate 
index was not provided. 


ROBERT G. PATERSON, Ph.D. 


Radiation and Climatic Therapy of 
Chronic Pulmonary Diseases. Edited 
Mayer, M.D., F.A.C.P., F.A. 
CLF. 


Published by The Williams & 


Wilkins Company, Baltimore, 393 - 


pages, including index. Price, if 
purchased through THE BUuL- 
LETIN, $5.00. 


Convenient in size and an excel- 
lent specimen of bookmaking, this 


volume summarizes current opinion | 


and practice in the several fields 
which it covers. It reveals the con- 
clusions of conservative experts and 
consciously avoids the advocacy of 
individual prejudices which some- 
times creep into articles on these 
subjects. 

The reader is not wearied with 
extended discussion of controversial 
points but is provided with concise 
and well-digested facts based on 
long experience and is given a pic- 
ture of the extent of scientific in- 
vestigation which has gone forward 
in the fields of climatology and 
radiology. Numerous topics are 
presented in brief chapters by 4 
selected list of distinguished prac- 
titioners. 

In a final chapter, in addition to 
his other contributions, the editor 
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has summarized in a succinct and 
highly satisfactory manner many of 
the significant conclusions reached 
by the various contributors. The 


book gives clear evidence that the 


indiscriminate use of light therapy 
by those inadequately equipped not 
only produces no benefit but may be 
harmful. 

On the other hand, it presents 
definite arguments for a wider use 
of such therapeutic aids under the 
direction of recognized standards of 
skill and judgment. For its brevity 


and the balanced opinions which it 


presents, the book deserves high 
commendation. It should be in wide 
use as a stimulant to those dealing 
with chronic pulmonary diseases 
and as a guide to the more exten- 


sive employment of such measures’ 


when they can be used under the 
direction of experts.— KE 


' And Now to Live Again, by Betsey 


Barton. 


Published by D. Appleton-Century 
Company, Inc., New York, 1944; 
150 pages. Price, if purchased 
through The BULLETIN, $1.75. 


For many readers, the best pages 
of this little book will be those in 


which Betsey Barton tells with 


courageous candor what happened 
to a sixteen-year old mind when an 
automobile crash immobilized her 
body and what incentives impelled 
her at length to undertake her own 


rehabilitation. Her eye-witness ac- ° 


counts of the progress of others on 
the way back are often high-grade 
reportorial writing. These elements 
make And Now to Live Again ex- 
cellent material to put into the 
hands of any bedfast person who is 
beginning to feel too sorry for him- 
self, 

Older readers may decry the ran- 
dom organization of her materials, 
the lay attempts to settle forthwith 
80 much of psychosomatic medicine, 
the procession of miniature sermons 
or the museum of quotations and 


allusions. However, they will read 
the book through if they take it up, 
none the less, for the core is sound 
and convincing. What is remark- 
able in the author’s output is not 
that the book should have some 
characteristics which disclose the 
author’s youth as clearly as her 
photograph, but that the essential 
content should be so sincerely and 
convincingly expressed. 

There is much material here for 
the serious clinical worker, for the 
author is articulate to an unusual 
degree. She gets onto paper coher- 
ently and often dramatically, the 
obstacles over and above physical 
disability which so often lie be- 
tween a patient and rehabilitation 
and she pictures processes by which 
some of them may be eventually 
overcome. Even the author’s pres- 
ent conviction that the path by 
which she traveled is the one true 
way is so expressed as to lend 
the reader further understanding 
of his patient who cherishes a sim- 
ilar enthusiasm for his own route 
but who lacks the skill to voice it 
so articulately. 

And now, perhaps, to write again 
—for the author has what writing 
takes—next time more consecutive- 
ly, using her flair for good report- 
ing to project further studies of 
the conquest of handicap by disabled 
persons.—HH 


Postwar Planning in the United States: 
An Organization Directory, 3. 


Published by The Twentieth Cen- 
tury Fund, New York, 1944; 134 

pages with index. Price, if pur- 
ey through THE BULLETIN, 
1.00. 


The Twentieth Century Fund has 
studied almost 200 organizations 
now actively engaged in research or 
public education in postwar plan- 
ning. For each organization listed, 
the directory describes briefly the 
background and aims of the agency, 
tells how it is supported, lists the 
directing personnel, and describes 


current postwar projects and pub- 
lications. Some thirty of these are 
working on health projects or fields 
related to health. This is a valu- 
able source of information not 
otherwise easily obtainable.—EFJ 


BRIEFS 


Health and Medical Films — A 
second supplement to Health Films 
has been prepared by the section on 
Health and Medical Films of the 
American Film Center. 

The supplement, New Health 
Films #2, contains a selection of 
health films released since the be- 
ginning of 1944. Information is 
given on technical data, distribution 
and content. 

The list includes motion pictures 
on child health, communicable dis- 
eases, dental health, juvenile delin- 
quency, medical care, nutrition, tu- 
berculosis, safety, sanitation and 
venereal diseases. 


Health Notes—The Florida State 
Board of Health devoted the entire 
December issue of the Health De- 
partment’s publication, Health 
Notes, to tuberculosis. 

The issue carries a picture of the 
State Tuberculosis Sanatorium on 
its cover and is well illustrated 
throughout. 

The proposed construction pro- 
gram of the State Tuberculosis 
Board and the Florida Tuberculosis 
and Health Association is promi- 
nently featured. 

Other articles include those by 
the State Health Officer, the Direc- 
tor of the Division of Tuberculosis, 
the State Board of Health’s Nurs- 
ing Consultant, its Director of Lab- 
oratories, and a private physician. 
The Christmas Seal was also fea- 
tured as well as tuberculosis statis- 
tics for 1948. 
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PEOPLE 


Miss Muriel Clark has joined the staff 
of Hudson County (N. J.) Tuberculosis 
League as occupational therapist. Miss 
Clark is a graduate of New York School 
of Social Work and Columbia School of 
Occupational Therapy, and was formerly 
employed by St. Lukes Hospital and State 
Charities Aid, both of New York, N. Y. 


Mrs. Frances E. Townsend has joined 
the staff of the Queensboro (N. Y.) Tu- 
berculosis and Health Association as 
director of the special districts depart- 
ment. Mrs. Townsend was formerly su- 
perintendent of nurses at Dunbar Hos- 
pital, Detroit, Mich. 


Dr. Irving Willner has been appointed 
acting director of the Tuberculosis Divi- 
sion, Newark, N. J., Health Department. 
Dr. Willner is associate phthisiologist at 
Newark City and Beth Israel Hospitals. 


Dr. Frank C. Neal, director of the ra- 
diological department of Nicholls’ Hos- 
pital, Peterborough (Ont.), Canada, died 
Jan. 19. His age was 67. Dr. Neal, a 
graduate of the University of Toronto 
and a Fellow of the American College of 
Physicians, studied at the Laennec 
School, Saranac, N. Y. A tuberculosis 
specialist, Dr. Neal had long been an 
active member of the Canadian Tubercu- 


losis Association and the Laennec Society 
of Canada. | 


Dr. Katharine R. Boucot has joined 
the staff of the Philadelphia (Pa.) Tu- 
berculosis and Health Association as 
director of X-ray surveys. Dr. Boucot is 
a graduate of the Women’s Medical Col- 
lege of Pennsylvania and has taken spe- 
cial training at the Trudeau School of 
Tuberculosis. Before joining the Phila- 
delphia association, Dr. Boucot was en- 
gaged in tuberculosis work in Herman 
Kiefer Hospital, Detroit, Mich. 


Miss Mary Agnes Irwin has succeeded 
William F. Elkin as research and statis- 
tical secretary of the Philadelphia (Pa.) 
Tuberculosis and Health Association. 
Miss Irwin was formerly employed ir 
the Division of Vital Statistics, Bureau 
of the Census, Washington, D. C. 


Dr. J. Burns Amberson was reelected 
president of the New York (N. Y.) Tu- 
berculosis and Health Association at the 
annual meeting of the Corporation and 
the Board of Directors on Jan. 23. Other 
officers elected were Dr. Edward P. Eglee, 
first vice-president; Mrs. Myron I. Borg, 
second vice-president; Daniels Paul Hig- 
gins, secretary, and Raymond Atkin, 
treasurer. 


Richard Lee, a former newspaper edi- 
tor, is now director of publicity for the 
Queensboro (N. Y.) Tuberculosis and 
Health Association. 


The American, Review of Tubercu- 
losis for March carries the following 
articles: 

Pulmonary Alveolar Adenomatosis in 
Man, by David A. Wood and Philip 
H. Pierson. 

Congenital Tuberculosis, by Ernst 
Loewenstein. 


Frequency of Tuberculous Lesions at 
Autopsy, by Kurt E. Landé and 
Georg Wolff. 


The March Review 


Pathogenic Component of the Tubercle 
Bacillus, by Gardner Middlebrook. 

Promin in Experimental Tuberculosis, 
by William H. Feldman and H. Cor- 
win Hinshaw. 

Types of Tubercle Bacilli in Birds and 
Mammals, by Asya M. S. Stadni- 
chenko, Henry C. Sweany and John 
M. Kloeck. 

Notice—Tuberculosis Symposium, 
New Orleans, Louisiana. 

Abstracts. 


[48] THE NTA BULLETIN FOR MARCH, 1945 


; 
- 
ae 
: 
; 
4 
ing 
: 
ay 
x 
4 


